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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8a TO ATTACHMENT 2.6-A
August 1991 Page 7
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Maine

MORE LISERAL METHODS OF TREATING INCOME UNDER
SECTION 1902(r) (2) OF THE ACT™

[] section 1902(f) State [X] Non-Section 1902(7) State

For individuals eligible under 1902(a)(10)(A)(ii)(x) and 4982tmytdH-1065¢e}ct): 1902(a)(10)(E)(iil).

1902(a)(10)(E)(iv): l (mj—w( ,)
1. exclude income —~in—kind;
2.

exclude the first $400 per month of earned income for a student regularly attending school

as defined by the learning institution (this deletes the current $1620 maximum in a calendar
year).

TN No. 01-002A

Supersede§g_g8 Approval Date: _7/10/01  Effective Date: 5101
TNNo. __
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" Revision. HCFA-PM-91-4 (BPD) SUPPLEMENT 8A TO ATTACHMENT 2.6-A
August 1991 Page 4
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Maine

Annual COLA income increases taking effect in January, February or March are disregarded for
poverty level groups through the month following the month that the new Federal poverty level is
published.

Add to poverty level groups cited in existing state plans:

* Qualifying Individuals 1802(a)(10)(E)(iv) (Public Law 105-33)

s Specified Low Income Medicare Beneficiary (SLMB) 1902(a)(10)(E)(iii)
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